
                                                                                                          AD______________ 
 
 
Award Number:  W81XWH-10-2-0129
 
  
 
TITLE: Homeostatic and Circadian Abnormalities in Sleep and Arousal in Gulf War Syndrome
 
     
   
 
PRINCIPAL INVESTIGATOR: Timothy Juergens
 
                                                   
                                               
   
 
                   
CONTRACTING ORGANIZATION: University of Wisconsin System  
                                                         Madison, WI  53715
 
                                                       
 
REPORT DATE:  October 2011
 
 
 
TYPE OF REPORT:  Annual 
 
 
 
PREPARED FOR:  U.S. Army Medical Research and Materiel Command 
                               Fort Detrick, Maryland  21702-5012  
 
 
 
DISTRIBUTION STATEMENT:  Approved for public release; distribution unlimited 
                         
 
 
The views, opinions and/or findings contained in this report are those of the author(s) and 
should not be construed as an official Department of the Army position, policy or decision 
unless so designated by other documentation. 



 

 

REPORT DOCUMENTATION PAGE 
Form Approved 

OMB No. 0704-0188 
Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the 
data needed, and completing and reviewing this collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing 
this burden to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports (0704-0188), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA  22202-
4302.  Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently 
valid OMB control number.  PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS. 
1. REPORT DATE (DD-MM-YYYY) 2. REPORT TYPE 3. DATES COVERED (From - To) 

 
4. TITLE AND SUBTITLE 5a. CONTRACT NUMBER 

 

 5b. GRANT NUMBER 
 

 5c. PROGRAM ELEMENT NUMBER 
 

6. AUTHOR(S) 5d. PROJECT NUMBER 
 

 5e. TASK NUMBER 
 

E-Mail: 5f. WORK UNIT NUMBER 
 
 7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES) 8. PERFORMING ORGANIZATION REPORT   
    NUMBER 

 
 
 
 
 

 
 
 

9. SPONSORING / MONITORING AGENCY NAME(S) AND ADDRESS(ES) 10. SPONSOR/MONITOR’S ACRONYM(S) 
U.S. Army Medical Research and Materiel Command 
 

  
Fort Detrick, Maryland  21702-5012   
  11. SPONSOR/MONITOR’S REPORT  
        NUMBER(S) 
   12. DISTRIBUTION / AVAILABILITY STATEMENT 
Approved for Public Release; Distribution Unlimited  
 
 
 
 

13. SUPPLEMENTARY NOTES 
  
14. ABSTRACT  

15. SUBJECT TERMS  

16. SECURITY CLASSIFICATION OF: 
 

17. LIMITATION  
OF ABSTRACT 

18. NUMBER 
OF PAGES 

19a. NAME OF RESPONSIBLE PERSON 
USAMRMC  

a. REPORT 
U 

b. ABSTRACT 
U 

c. THIS PAGE 
U 

 
UU 

 
 

19b. TELEPHONE NUMBER (include area 
code) 
 

 Standard Form 298 (Rev. 8-98) 
Prescribed by ANSI Std. Z39.18 

 
 

Brittany.Jackson
Typewritten Text
Homeostatic and Circadian Abnormalities in Sleep and Arousal in Gulf War Syndrome

Brittany.Jackson
Typewritten Text
W81XWH-10-2-0129

Brittany.Jackson
Typewritten Text
20 Sep 2010 - 19 Sep 2011

Brittany.Jackson
Typewritten Text
Annual

Brittany.Jackson
Typewritten Text
01-10-2011

Brittany.Jackson
Typewritten Text
Timothy Juergens

Brittany.Jackson
Typewritten Text
University of Wisconsin System
Madison, WI  53715

Brittany.Jackson
Typewritten Text
This research study is early in the data collection phase. The most significant finding in
this study during the research period is that a subject in the active arm (extreme day
fatigue) did demonstrate sleeping a sufficient amount of night sleep on 2 continuous nights,
while still endorsing fatigue. The subject showed no clinically scored (by standard clinical
assessment rules) slow wave sleep, which may be thought of as restorative sleep. That data is
currently being assessed with more detailed techniques (as planned) to look at slow wave
activity and other parameters.

Brittany.Jackson
Typewritten Text
Dense array EEG, temperature, melatonin, vigilance

Brittany.Jackson
Typewritten Text
9

Brittany.Jackson
Typewritten Text
timothy.juergens@va.gov



 

3 

 

 
 
 

Table of Contents 
 

 
                                                                                                                                Page 
 

 

Introduction…………………………………………………………….………..….. 4 

 

Body………………………………………………………………………………….. 4 

 

Key Research Accomplishments………………………………………….……..   8 

 

Reportable Outcomes………………………………………………………………     8 

 

Conclusion……………………………………………………………………………  8 

 

References……………………………………………………………………………. 9 

 

Appendices……………………………………………………………………………  9 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

4 

 

Introduction  

This research project assesses sleep and wake parameters in veterans of the first Gulf War who have 
fatigue and other symptoms compared to veterans who do not have fatigue.   It utilizes novel 
assessment of brain waves with high density EEG, which allows for high spatial and temporal 
resolution to provide a window into how sleep is regulated at the global and local level. This will allow 
us to determine how specific sleep pattern activity is altered in veterans with fatigue.  Beyond the 
typical overnight polysomnography, this assessment includes objective wave analysis of slow wave 
characteristics, origin and propagation.  Circadian rhythm will also be assessed, including 
temperature and salivary melatonin measures, as well as salivary cortisol levels.  Vigilance at various 
points will be tested with a psychomotor vigilance test, and there is an optional genetic testing part of 
the study to assess many polymorphisms that have been associated with other fatiguing conditions 
and symptoms.  
 

Body 

In the Statement of Work, we anticipated about 10-12 months to complete the review, obtain 
regulatory approval, as well as obtain tools, devices and other equipment (salivary storage tubes, 
freezer space, hard drive space, temperature probes…).  This did get completed in the summer of 
2011.  
 
Recruitment began in the later summer 2011 and we have successfully completed one research 
subject through the study. We have 2 others who meet qualifications on initial screening who would 
like to participate in the winter/spring 2012.  We are continuing to recruit subjects at this point.  
 
Data has been collected including core, peripheral and distal body temperature, two nights of dense 
array EEG, multiple symptom scales involving fatigue, pain, and other symptoms, cortisol samples to 
be able to note diurnal changes, as well as morning cortisol rise from natural wake. We also have 
collected melatonin samples in a low light environment to be able to assess dim light melatonin onset.   
Psychomotor vigilance task (PVT) data has been collected at various points in the day in concert with 
subjective fatigue and sleepiness data. 
 

The EEG data has shown that a subject with much day fatigue does still get technically a sufficient 

number of hours of sleep at night (which is consistent with what is clinically expressed—of extreme 

fatigue despite adequate night sleep time). This then points more to the specific quality of that sleep.  

The cortisol and melatonin samples will be collected and analyzed in a batch once collected, so there 

is not yet data from these. 

The EEG data is in the processing/analysis stage.  This data, from a subject with fatigue shows little 

to not technically scored clinical slow wave sleep, by standard sleep lab scoring rules. This is not 

unexpected.  We are in the process of more detailed analysis. This will include developing a 

topography plot of the sleep slow waves across the entire scalp (one below is an example). 

Comparisons will be made between those with fatigue and control subjects.  Power spectral analysis 

of the frequency of waves across the night, as well as comparison from each of the sleep cycles 

through the night will be made. Graphs will be drawn similar to below. These demonstrate, on a scalp 

picture (nose tot the top of picture), the various powers of multiple bins of slow wave activity (all delta 
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range sleep).  In addition to comparing all night overall findings, similar pictures may be drawn with a 

time frame advance across the night.    

 
The power spectral analysis will generate graphs as below, comparing waves from the beginning of 

the night to waves later in the night (as indicators of meeting the homeostatic sleep needs). In typical 

sleep, this is much stronger earlier in the night and markedly diminishes later in the night.  With the X 

axis as time moving across the night (coincident with the clinical sleep hyponogram below it of 

standard clinical scoring), the Y axis represents power of slow wave activity, stronger earlier in the 

night and less strong later. 
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Shown as separate cycles across the night, this will look like the below figure. The 1-4 numbers 

indicate data from each sleep cycle across the night (the 1st, 2nd, 3rd, 4th…). 

 
Power (Y)   Frequency (Hz) (X) 
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This will also allow us to look at the frequencies across the entire night from each lead, such as 

below.  

 

 (Y)-power   (X)-frequency (hz) 

 

PVT (psychomotor vigilance task) data is collected at multiple points in the study with subjective 

fatigue responses, and includes the following from one of our trials, over a 10 minute duration, 

demonstrating minimal worsening over the 10 minutes at a time when expressing feeling relatively 

more energetic. We will compare from various times, with levels of fatigue and between subjects 

when more data is available.  
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Our temperature measurements include core, distal and peripheral. The below is part of data from our 

distal temperature probe, shown for about 12 hours across the night in this figure. Fluctuations are 

noted, and will be correlated with sleep stages/cycles. 

 
 

Key Research Accomplishments    

Initial collection of data 

 

Reportable Outcomes   

Reportable outcomes have not yet occurred. We are currently early in the data collection phase.      

 

Conclusion  

At this early stage of data collection, substantial conclusions would be premature. However, we have 

shown that a subject who served in the first Gulf War who has noted extreme fatigue since that time 
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does express fatigue despite sufficient night sleep time, but with less slow wave sleep than is typically 

seen. This finding offers some potential areas of future targeted treatments.  Other potential 

contributors will continue to be assessed when they are analyzed (batched), such as melatonin and 

cortisol.  
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